MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62~027260 v
1 CEPARTMENT OF PUBLIC HEALTH AND WELFARE é STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. —_________ --f*. ?_J’rlrnury Registration District No, ____(__o__o__a.e__keguiror s No. _--3._ ,_O__']
ON THIS STUB
. : 1. EMDR JUL 3 U_‘[gsz 2. USUAL RESIDENCE {Whera daceassd lived. If institution: Residence bafore
VS 300 fa) ‘a. COUNTY JaCkson a. STATEMissourf. COUNTY Jac'kson admission)
w
Rev. 4/59 % k. COI'I;( (1 ouiside corporate limits, give TOWNSHIP only) Length of stay in ib <. CITRY ) Inside Limits
ut [ .
] 2 TOWN Kansas City 25 Years TO"N Kansas City YeX) Ne O
w c. L%éP,:{F‘AATE()?F (If NOT in hospital, give location} Inside Limits d. :[‘I)’EEEE‘I’SS {If cufside, give location} Reside on Farm
R w . . .
2 < INSTTHON tist Memorial Hosp Y0 O § 6330 Morningside Drive Ye O NI
o P~ 5
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 {Type or print) OF
4 Miss Ruby May Miller | %™ July 7th, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [ Maver Married [J [8. DATE OF BIRTH | - AGE (last birthday) l:bUNhDER IDYEAR l:: UNDER i: HR
| 1 MWidowed Divorced nths ays ours in.
5 3 Female White DSy DD 1/21/06 1 56 Years
10a. USUAL OCCUPATION (Give kind of work done (l}ﬂb. lbél? OF EU%NESS OR INDUSTRY| 11.7 BIRTHPLACE {City and stata or coumtry) | 12, CITIZEN OF WHAT COUNTRY
& [7:] during most of working life, aven if retired) (o] en 33 1 1 >
z Waitress Restaurant Joplin, Missouri U.S.A.
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o [ Edward R, Miller Lula Ann Usrey Anthony Loscalza
8 v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? i4. SOCIAL SECURITY NO 17. INFORMANT 6330 Mo ™m irlquggide Dr
— < {Yes, no, or unknn If yes, give war or detes of service . . . ~ -
9,71022{ w “Ri§ Phillip Miller Kansas City., Mo.
o — 18. CAUSE OF DEATH (Enier anly one cause par Ilnu [i INTERVAL BETWEEN
10 < E PART |, DEATH WAS CAUSED BY QOMNSET AND DEATH
o s g IMMEDIATE CAUSE (a) Pulmonary Infarct 2 Days
11 [o] o -
[N la]
Q . . .
2 |$ ) Conditions, if any, owetoy IRrombosis Right Auricle Weel
12
50 ¢ w |ta wbl':’ich gave riu{ 1;)
=17 above cause (a), .
13 == yaing the under- | e10 @ _Severe Coronary Atherosclerosis Years
% z PART Il. OTHER SIGNI.FICA{JT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased W female was .
g disease condition given in PART ) (o} there a pregnancy in |ast 0 days. ;
E § 'DYG!] 0 No I [ Unknown |
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
= E ;légranmeon?u (m] a u]
ra -
£ & | 20c.TimME OF  H Month, Day, Yeeor
g 2 : NURY e
L4 -1 E p.m.
Z E 20d. wdﬂ%YA?C\g.’gl;RKEDD 20e. rLACEhO“Fo::‘J:J::.'(!;,G'-f,Ki: :Ird;bo:l:cl')mme, 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
arm,
5 ne 3‘ NOT WHILE AT WORK 3
o o a
5 o g ‘é ’g) 21. 1 attended the deceased fro Novemb o.nluléL 7 ’ 1 96 2 and Iast saw Eﬁbﬂ“" on. JU].Y 7 1962
@ g [} 3 Df'h) occurred  at. _(5"'\‘ 9 00 'A. m on the date stated nbovl!, and to the best of my knuwlcdg-, from the causes stated,
w = -
woow 3 w 2s. SIGMAJURE {Degres o ADDRESS ATR SIGNED
S & | 3 o =l ,0 M 2
x| s = F j‘ . KT
- ; WEE&E‘&AE’%EWL?" 23b. DATE T [ Rac. NAME t;cmerear OR CREMATORY 23d. LOCATION (City, town, or county) T (Statef ‘
a peci . - -
g z lg Burial July 10,19¢ Mt\. oriah Cemetery |Kansas City,. Missouri
= < W’Z-ﬂ LINER, DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE AR'S SIGNATURE
z B D0 NEhcomER's NS P ) Ao ovd A
- 1331 Brush Creek Bls:d - Jo—4&2 \..AJ__L

{Licensed Embalmer’s Ststement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

- 2]

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



